OBJECTIVE: Maternal sepsis is associated with high maternal and neonatal morbidity and mortality. However, characteristics associated with development of sepsis have not been described. The goal of this study was to examine predictors of maternal sepsis. STUDY DESIGN: This is a retrospective cohort study of all cases of antepartum maternal sepsis at time of delivery in California from [2005][2006][2007][2008] as recorded in the state birth certificate registry that is linked with statewide hospital discharge and death certificate data. Maternal sepsis was identified by ICD-9 codes and to focus on antepartum sepsis, we excluded associated codes of postpartum sepsis, endometritis, wound infection, and mastitis. Fetal anomalies and triplet gestations and higher were also excluded. Comparisons were made between cases of sepsis and all other births without a sepsis code, using chi-squared or Fisher's exact test, as appropriate. Multivariable logistic regression was performed adjusting for maternal age, parity, race/ethnicity, education, insurance status, degree of prenatal care, gestational age, and twin gestation. RESULTS: Of 2,250,129 deliveries, 688 (0.03%) cases of sepsis were identified. Listeriosis was rare, but most associated with development of sepsis (aOR 83.4, CI 16.9-410.8, p<0.001). More common, pyelonephritis and chorioamnionitis were both significantly associated with sepsis (aOR 63.3, CI 45.5-87.9, p<0.001 and aOR 10.5, CI 8.5-13.1, p<0.001). Maternal race was significantly associated with sepsis, with Asian/Pacific Islander (aOR 1.7, CI 1.3-2.2, p<0.001) and Hispanic (aOR 1.3, CI 1.0-1.6, p¼0.03) women at increased risk. Nulliparous women were at increased risk (aOR 1.5, CI 1.3-1.6, p<0.001), as were women with public insurance (aOR 1.3, CI 1.0-1.5, p¼0.17). CONCLUSION: In this cohort, chorioamnionitis, pyelonephritis, pneumonia, pancreatitis, listeriosis, and fungal infection were all significantly associated with developing sepsis. Asian/Pacific Islander and Hispanic women were at increased risk, as were women with public insurance. OBJECTIVE: Infection represents an increasingly frequent cause of severe maternal morbidity. However, the timing of postpartum infectious readmissions in the United States is not well defined. The objectives of this study were to characterize timing of and risk factors for postpartum infectious readmissions. STUDY DESIGN: Data from 2010 to 2014 from a nationally representative administrative readmissions database were utilized for this study. We identified readmissions within 60 days of delivery hospitalization discharge occurring for one of the following primary diagnoses: sepsis, breast infection, respiratory infection, genitourinary tract infection, endometritis, wound complication, and appendicitis. We evaluated time interval from discharge to readmission for all infections. Multivariable log linear regression analysis was used to assess risk factors associated with 60-day readmission for infection. A sensitivity analysis was performed excluding patients with infection diagnosed at time of delivery. RESULTS: 15.7 million delivery hospitalizations were included in the analysis. 81,080 60-day readmissions for infectious causes were identified. Infectious readmission was most common 11-20 days after delivery discharge with 43% of readmissions occurring during this 10-day period (Figure) . 286,054 (1.8%) of women had an infection diagnosed during their delivery hospitalization; these women were more than twice as likely to be readmitted with an infection (Table) . Women at highest risk for infectious readmission were those with cesarean delivery, postpartum hemorrhage (with and without transfusion), Medicare and Medicaid insurance, and systemic lupus (Table) . Results were similar in the sensitivity analysis excluding patients with delivery hospitalization infection. CONCLUSION: Infection is a common indication for postpartum readmission. With risk for readmission highest 10-20 days after ajog.org
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